Solar Retinopathy-aidgway BICA JOURNAL However, solar retinopathy takes on a much more sinister aspect with the presentation of the fifth case. Here a healthy young woman was sunbathing, and it seems probable that as a consequence of this innocent act she sustained a severe macular burn, leaving her with a permanent central field defect in one eye, an anatomical lesion, and possibly the predisposition to macular degeneration in this eye in later life (Corcelle, 1958) .
The warnings made by Knudtzon (1948) need repeating, especially as they bear on the false sense of protection afforded by dark glasses, red glass filters, smoked glass, and overexposed negative films. The only safe way of observing the sun, the method used by astronomers, is to project the sun's image on to a screen. For the amateur a pin-hole and sheet of matt paper held in the shade behind it will suffice (Gilkes et al., 1961) .
In the case of accidental solar retinopathy it is difficult to suggest any protective measure other than greater public awareness of the dangers involved. Publicity before the eclipse of 20 May 1966 was responsible for much sun-gazing, and no safe protective methods were advocated. In effect, interest was aroused and the dangers were minimized. J., 1967, 3, 214-215 The erythrocyte sedimentation rate (E.S.R.) is a useful nonspecific test for a variety of diseases accompanied by inflammation or breakdown of tissue. It is often used as a screening test for occult disease in the absence of physical signs, and it is also useful for assessing progress in chronic or relapsing disease.
Summary
A recent reply in the "Any Questions ? " column of the British Medical 7ournal (25 March 1967) has implied that the E.S.R. in women taking oral contraceptives is normal. It has long been known that the E.S.R. is raised above the usually accepted limits of normal in pregnancy (Fihraeus, 1918; Bochner and Wassing, 1925; Dawson, 1960) , and since the physiological effects of oral contraceptives are in many ways similar to those of, pregnancy it was decided to investigate their effect on the E.S.R. in normal young women.
Methods
Women attending a routine family planning clinic were divided into two groups according to whether they used oral contraceptives' or an occlusive pessary. After a medical interview a 2.5-ml. sample of venous blood was obtained for the estimation of haemoglobin, packed cell volume, and E.S.R.
All women included in the final study conformed to the following criteria: (1) they were below 40 years of age; (2) they had been using the same contraceptive method for at least six months previously; (3) they gave no history of previous serious or chronic illness, and had not suffered from overt infection during the previous four weeks; (4) they felt perfectly well on the day of attendance at the clinic; and (5) they had haemoglobin levels and packed cell volumes within normal limits (Hb 11.5-16.4 g./100 ml.; P.C.V. 36-47%).
The relation of the timing of the blood sample to the menstrual period was not determined, since this was a random variant in both groups, and in any case the fluctuation of E.S.R. with menstruation is insignificant (Greisheimer, 1927; Wintrobe, 1961) .
Seventy-eight women were included in the study, of whom 42 had been taking oral contraceptives and 36 had been using an occlusive pessary.
The blood samples were transported in polystyrene bottles containing Sequestrene anticoagulant, and thaE.S.R. was determined within six hours by the Westergren method, a one-fourth pant of 3.8% sodium citrate solution (Dacie and Lewis, 1963) being used. Various authors have given results varying from 7 to 25 mnm. in the first hour for the upper limit of the normal E.S.R. in women (Westergren, 1926; Dawson, 1960; Dacie and Lewis, 1963 ; Hilder and Gunz, 1964; Bottiger and Svedberg, 1967) . The normal value used in this laboratory for young women is up to 7 mm. in the first hour (Dacie and Lewis, 1963) Discussion The E.S.R. depends on the rate of erythrocyte rouleaux formation, which in turn depends on the plasma concentration of asymmetric macromolecules such as fibrinogen, and to a less extent on a2-and y-globulins (Hardwicke and Squire, 1952 ).
Rouleaux formation is probably mediated by a specific plasma protein called " agglomerin," which requires the presence of a supplement of high molecular weight such as fibrinogen for its action (Ruhenstroth-Bauer, 1961) . The E.S.R. thus supplies a simple screening test for the presence of raised concentrations of large molecules such as fibrinogen and the larger globulins.
The rise in E.S.R. which accompanies normal pregnancy is attributable to the increased concentration of fibrinogen, which is well documented (Gillman et al., 1959 ; Ratnoff and Holland, 1959; Pechet and Alexander, 1961) . Similar increases in fibrinogen concentration have been reported in women taking oral contraceptives (Rapaport, 1962 ; Donayre and Pincus, 1965; Miller et al., 1965) , and this probably accounts for the increased E.S.R. demonstrated in the present study. The effect of hormonal influences on the E.S.R. merits further investigation, however, since Bottiger and Svedberg (1967) have shown that the normal increase in E.S.R. with advancing age is accelerated after the menopause.
These results are reported in order to draw attention to the fact that the E.S.R. may be raised above normal in women taking oral contraceptives and that the isolated finding of a moderately raised E.S.R. is not necessarily an indication for further investigation. Similarly, the assessment of chronic disease by changes in B.S.R may need to be modified if it is known that the patient is taking oral contraceptives.
Summary
The Westergren erythrocyte sedimentation rate (B.S.R.) was determined in 42 healthy young women taking oral contraceptives. The mean E.S.R. was significantly higher than in a control group of the same age, and 45% of the women taking oral contraceptives had an E.S.R. above the upper normal limit for their age.
The finding of a slightly raised E.S.R. in an otherwise healthy young woman taking oral contraceptives is not an indication for further investigation.
ADDENDUM.-Since the above report was submitted for publication E.S.R.s in the range 17-36 mm./hr. have been discovered in a further five women taking oral contraceptives who conformed to the above criteria.
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